respects. It has been dealt with in the same hospital and therefore contains the same type of patient; it is approximately contemporary with Dr. Sharman's; and, as already explained, uniformity of treatment has been ensured. In certain points of general interest the two series are in close agreement. For example, the incidence of retroflexion in the two units is approximately the same (9 per cent), the age distribution of the abnormality is very similar, and in both series a history of repeated abortion is rare only 9 of the 257 parous patients of the present series having had two or more miscarriages. On the other hand, the number of our cases in which the displacement was rectified by operation is much smaller.
This difference in treatment indicates a different view-point, and the principles upon which the treatment was decided can best be traced by adopting a more detailed classification than that used by Dr Of 67 patients in whom the co-existing lesion was appropriately treated while the retroflexion as such was left untreated, 47, or 70 per cent, were definitely improved. Of the 37 cases in which the superadded lesion was treated and the retroflexion corrected, 26, or 70 per cent, were definitely improved. 
